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;an institution for lunatics. But for detention of a lunatic, even for
fourteen days or less, in a workhouse, it is nece3sary (always slubject to
the exceptions referred to above) "that the accommodation in the
workhouse is sufficient for his proper care auid treatment," wlhich
-appears not to be fact in the instance referred to us by "Medicus."

IRISIh DISPENSARY MEDICAL OFFI('ERS AND (ElRTIFICATES IN
LUtNACYN.

W.-A registered practitioner who is appoinited to act as loctum ten-ens for
a dispensary doctor is entitled to Eign a certificate in lunacy if called
upon. We regard the action of the magistrates in committing upon his
certificate as quite legal, and the guiardians were right in paying the
fee.

"FRIENDLY VISITS."
,S. G.-Our correspolndent's best course will be (1) to pay tlle money anid

have done with correspondeinec and litigationi; (2) niot to have anything
moreto dowith a person whoi he thinksguilty of "slharp practice;:" and
'(3) when he next asks attenidancee fromii a miiedical mani not related to
him to have a clear ulnderstanidinig as to what paymenit is expected for
sucl atteiidance.

FEES TO MEDICAL WITNESSES.
POLICE SURGEON.-The Public Prosecutor has correctly stated the effect
of the rules under which fees are payable to medical witnesses in
criminal cases. The paymelnt is per diem anid not per case. The rules
are most unsatisfactory, but there seems to be no immiiiiediate prospect
of getting them ainended.

TESTIMOONIALS TO TRADESMEN.
WONDERIN;G writes: Wlhat should be the attitude of the profession
towards local shopkeepers in small towns who request testimonials for
their goods from the local medical men, to be published and scattered
.broadcast over the neighbourhood-by placard, by distribution from
hand, etc., etc., with the name and qualifications of the local practi-
tioner in heavy leaded type, and about the most prominent thing in the
advertisement next to the issuer's own name.
*** The professional rule in relation to the question submitted will be

found in the Ethical Code, chap. ii, sect. 1, rule 4. As to " the attitude of
the profession towards the shopkeepers," it had, in our opinion, better
b)e determined by a consensus of time affected practitioners.

CLUB FEES.
A. M. C. writes: I amii practising in a rural district where the agricultural
element prevails, and the rate of wages is 15s. a week. The club fees
are 3s. per annium per member. I have beeni asked to accept the wives
of the members at the same rate (confinements not included). Would
this be a fair remuneration, and if niot, at what rate should the wives be
charged?

*** We cannot recommend any practitioner to accept miiale or female
inembers at the rate of 3s. per annum. A club that pays no more than
this can hardly be worth having, and we should advise our correspon-
dent to take neither male nor femiiale imembers at such a rate. With re-
gard to the amount that male or femiale members of a club or benefit
,society ought to pay respectively, we are of opinion that the rate for
female members should be somewhat higher than for males; for even
if confinements are specially excluded, miscarriages are not, as a rule;
and among the working classes experience shows that there is a con-
siderable amount of sickness affecting the female portion that may be
more or less traced to their child-bearing functions. There is, also,
more need of a medical examination of women previous to their admis-
sion to a club than in the case of men.

"STORES" AND "COVERING."
A MEMBER writes: 1. I should be gladto knowif medical men, in entering

into an arrangement with the Civil Service Stores to charge their mem-
bers at alower fee than they would otherwise do, are guilty of conduct
" infamous in a professional respect," and whether it would be con-
sidered by the General Medical Counicil as a species of covering.

2. WVhen, in giving decisioins regarding disputes, etc., you refer to the
Medical Code, giving chapter and section, do you refer to the book
entitled Code of Med cal Ethics, published by Dr. Styrap?
*** 1. We understand that no case similar to that described has come

before the General Medical Council. It would be well to address a ques-
tion on the subject to the President, 299, Oxford Street, W.

2. The Code of Medical Ethics referred to is that by Dr. Styrap, pub-
lished by Mr. H. K. Lewis, Gower Street.

ALBERT SMITH, in his Physiology of the London Medical Stu-
4dent, gives some extracts from an abstract of medicine and
,surgery in verse composed for examinational purposes by a
-candidate for the " College and Hall " with whom he was
;acquainted. Fr. Bassermann, a Munich publisher, has just
brought out a booklet, Der kleine Accoucheur, in which the
principles and practice in midwifery are dealt with on the
zsame lines by " Dr. Concurtius " for the benefit of " matured
<we presume this is a polite equivalent of " chronic ") medi-
zeal youth."

NAVAL AND MILITARY MEDICAL SERVICES.
THE NAVY.

THEr following appointments have beenimade at the Admiralty: FRANCIS
H. A. CLAYTON, Surgeon, to the Dryad, July 26th; NORMAN J. SMITH, Sur-
geon, to the Impregnable, lent, July 26th; MONTAGUE H. KNAPP, Surgeon,
to the Lion, July 26th; EVERARD II. SAUNDERS, Staff-Surgeon, to the
Britannia, August 15th; HORACE X. BROWNE, Staff-Surgeon, to the
Raleigh, August 13th; JOHN L. BAGNALL OAKELEY, Surgeon, to the Phezbe,
August 13th; JOSEPH H. WHELAN, Surgeon, to Keyham Yard, August
13th.
Deputy Inspector-General JOHN WARD died at Southsei on August 1st,

aged 73. He was appointed Surgeon, July 11th, 1843; Staff-Surgeon, Octo-
ber 11th, 1851; Fleet-Surgeon, December 2nd, 1868; and Deputy Inspector-
General, February 4th, 1876. He retired from the service, July 30thl, 1875.

ARMY MEDICAL STAFF.
SURGEON-CAPTAINS SINCLAIR WESTCOTT, HAYWARD R. WHITEHEAD,
F.R.C.S.Eng.; BRUCE M. SKINNER, CHARLES R. BARTLETT. JOHN D. T.
RECKITT, THOMAS A. P. MARSH, ROGER KIRKPATRICK, M.B.; HARRY S.
M'GILL, AUGUSTUS A. PECHELL, M.B.; CHARLES R. TYRRELL, JAMES HICK-
MAN, WILFRED B. THOMSON, HERBERT E. DEANE, and SIDNEY 0. STUART,
F.R.C.S.Ed., having completed twelve years' full pay service, are promoted
to be Surgeon-Majors, from July 291h.
Surgeon-Major- General PHILIP BROKE SMITH, M.D., having attained

the age of 60, is placed upon retired pay, July 18th. He was appointed
Assistant-Surgeon, September 15th, 1857; Surgeon, December 2nd, 1871;
Surgeon-Major, March 1st, 1873; Surgeon-Major ranking as Lieutenant-
Colonel, September 15th, 1877; Brigade-Surgeon, May 7th, 1882; Surgeon-
Colonel, November 17th, 1886; and Surgeon-Major-General, October 27th,
1892. He has no war record in the Army Lists.
Consequent on the retirement of Surgeon-Major-General Smith, Sur-

geon-Colonel T. WVALSH, Principal Mledical Officer at Madras obtains pro-
motion to be Surgeon-Major-General, which rank he has been holding
temporarily.
Quartermaster and Honorary Captain SAMUEL EVANS is also placed on

retired pay, July 22nd. He was appointed Lieutenant of Orderlies, June
gth, 1877; Quartermaster Medical Staff July lst, 1881; and Honorary
Captain, June 9th, 1887. He served in the China war in 1860 with the
Royal Artillery, and was present at the capture of the Taku Forts and the
surrender of Pekin, receiving the medal with two clasps.
Sergeant-Major ARTHUR FXESHWATER, Medical Staff Corps, is appointed

Quartermaster, with the honorary rank of Lieutenant, vice Honorary
Captain S. Evans, July 22nd.
Quartermaster and Honorary Captain CHARLES JOHNSON is also placed

on retired pay. He was first commissioned as Lieutenant of Orderlies,
October 6th, 1875; and was appointed Quartermaster Medical Staff, July
1st, 1881; and received the honorary rank of Captain, October 6th, 1885.
He served in the Soudan campaign in 1885, was mentioned in despatches,
and has the Egyptian medal with clasp, and the Khedive's bronze star.
Sergeant-Major CHARLES CRAWLEY, Medical Staff Corps, is appointed

Quartermaster, with the honorary rank of Lieuteuant, vice Honorary Cap-
tain C. Johnson, August 8th.
Brigade-Surgeon-Lieutenant-Colonel W. D. WILSON, who has been

serving as Senior Medical Officer at Kurrachee, in the Bombay Command,
is transferred to the Madras Presidency, vice Surgeon-Colonel A. C. Gaye,
deceased, and is appointed Principal Medical Officer Belgaum and Banga-
lore Districts.
Brigade-Surgeon-Lieutenant-Colonel W. F. BURNETT, who has been

officiating as Principal Medical Officer Belgaum and Bangalore Districts,
is transferred to the Madras District as Principal Medical Officer.
Surgeon-Colonel E. C. MARKEY, C.B., now serving in the Madras Com-

mand, is appointed Honorary Surgeon on the personal staff of the
Governor-General of India.
Inspector-General of Hospitals WILLIAm DICK died at West Brighton on

July 28th. He was appointed Assistant Surgeon, May 13th, 1836; Surgeon,
August 7th, 1846; Surgeon-Major, October 31st, 1858; Deputy-Inspector-
General, March 17th, 1863; and Honorary Inspector-General, December
7th, 1870. He retired from the service, October 23rd, 1867. He served witlh
the 12th Regiment in the Kafir war during portions of 1851-52, and had
received the South African medal.
The under-mentioned Surgeons, on probation, are appointed Surgeon-

Lieutenants, dated July 28th: PERCY EVANS, M.B.; ARTHUR EDWARD
MILLER, CLAUDE KYD MORGAN, M.B.; JOHN PAYZANT SILVER, M.B.; HER-
BERT WYNNE VAUGHAN-WILLIAMS, M.B.; JOHN MIALRTIN BUIST, M.B.;
JAMES WALKER, M.B.; FRANK DOVE; GEORGE ST. CLAIR THOM, M.B.;
STEPHEN WESTROPE SWEETNAM.
Surgeon-Major W. J. BAKER iS placed on temporary half-pay on account

of ill-healtb, August 7th. He was appointed Surgeon, February 5th, 1881,
and Surgeon-Major twelve years thereafter.
Brigade-Surgeon-Lieutenant-Colonel W. S. Al. PRICE, who is servin in

India, is appointed to officiate on the administrative mnedical staf of
the Bengal Army, with the temporary rank of Surgeon Colonel, from
January 2nd.

ARMIY MEDICAL RESERVE.
SURGEON-CAPTAIN ARTHUR C. KEEP, M.D., having resigned his volun-
teer appointment, ceases to be an officer of the Army Medical Reserve
July 2.5th.
Surgeon-Major HENRY G. DYER, M.D., having resigned his volunteer

appointment, ceases to be an officer of the Army Medical Reserve
August 8th.

INDIAN MEDICAL SERVICE.
THE prordotion of Surgeon-Colonel C. SIBTEORPE, of the Madras Estab-
lishment, to be Surgeon-Major-General, which has been already an-
nounced in the BRITISH MEDICAL JOURNAL, has received tile approval
of the Queen.
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The promotion of Surgeon-Captain E. R. DA COSTA, of the Madras
Establishment, to be Surgeon-Major, is antedated to April 2nd, 1893.
The retirement from tlle service of Surgeon-Major-General WV. F. DE

FABECK, M.D., of the Madras Establishment, has been sanctioned by the
Queen.
The tenure of the appointment of Surgeon-Colonel W. P. WARBUTON,

M.D., in the administrative grade of the Bengal Medical Service, will
reckon from January 17th.
Surgeon-Captain H. THOMSON, M.B., Madras Establishment, is ap-

pointed Secretary to the Surgeon-General witlh the Government of
Madras, sub. pro tem.
We understand there are ten vacancies in Bengal, three in Bombay,

and one in Madras for officers lately appointed to the Indian Medical
Service. They will proceed to India towards the close of next month.
Surgeon-General JOHN HENRY ORR, C.B., M.D., Honorary Surgeon to

Queen, died at Southbourne-on Sea on August 4th, at the age of 80. The
deceased gentleman passed a large portion of his life in India, entering
the Medical Department of the Madras Army as Assistant-Surgeon, Feb-
ruary 22nd, 1837. From 1812 to 1862 he was employed in the service of the
Nizam of Hyderabad; he served in the Malwa campaign of 1857, under
Brigadier- Surgeon Sir C. Stewart, and in the Central Indian campaign of
the following year under General Sir Hugh Rose. From 1863 to 1865 he
was Deputy-Inspector-General of Hospitals with the Nagpore Force, was
appointed Honorary Surgeon to the Queen in 1868, and retired in 1871
with the honorary rank of Inspector-General of Hospitals. He was created.
a C.B. in 1858.

MILITIA MEDICAL STAFF CORPS.
MR. ARTHUR REGINALD CHATER is appointed Surgeon-Lieutenant, August
15th.

THE YEOMANRY.
SURGEON-LIEUTENANT E. W. WELCHMAN, Staffordshire (Queen's Own
Royal Regiment) Yeomainry, is promoted to be Surgeon-Captain
August 1st.

THE VOLUNTEERS.
SURGEON-LIEUTENANT C. F. RUDD, 1st Devonshire Artillery (Western
Division Royal Artillery), has resigned his commission, July 25th.
Surgeon-Captain J. L. CROMBIE, 7th Volunteer Battalion the Royal

Scots (late the 1st Haddington), is promoted to be Surgeon-Major, July
25th.
Surgeon-Captain J. A. ADAMS, M D., 1st Lanarkshire Rifles, is also pro-

moted to be Surgeon-Major. July 25th.
Surgeon-Lieutenant S. FARMER, 1st Volunteer Battalion the Loyal

North Lancashire Regiment, has resigned his commission, which was
dated July 15th, 1893.
MMr. EUSTACE MAIJDE CALLENDER, M.D., is appointed Surgeon-Lieute-

nant to the 12th Middlesex (Civil Service) Rifles, July 25th.
Surgeon-Major (ranking as Lieutenant-Colonel) JAMES FINEGAN, 5th

(Irish) Volunteer Battalion the King's Liverpool Regiment, retired, has
been awarded the Volunteer Officers' Decoration, July 25th.
Mr. DANIEL ROBERT BOWEN is appointed Surgeon-Lieutenant to the 1st

Glamorganshire Artillery, August 1st.
Surgeon-Captain W. DRAPER and Surgeon-Lieutenant T. McC. FOLEY,1st East Riding of Yorkshire Artillery (Western Division Royal Artillery),are promoted to be Surgeon-Major and Surgeon-Captain respectively,August ist.ur. JOHN CROSSLEY WRIGHT, M.B., is appointed Surgeon-Lieutenant to

the 2nd West Riding of Yorkshire Artillery (Western Division Royal
Artillery), August 1st.
Surgeon -Lieutenant W. K. AITKEN, 7th Volunteer Battalion the Royal

Scots (Lothian Regiment), is appointed Lieutenant to the same corps,
August 1st. Lieutenant Aitken joined the regiment as Surgeon-Lieute-
nant, December 10th, 1892.
Surgeon-Lieutenant W. C. STEELE, M.D., 3rd Volunteer Battalion the

Royal Fusiliers (City of London Regiment), has resigned his commission,which bore date October 24th. 1891.
Surgeon-Lieutenant H. D. HAY, 6th (Fifeshire) Volunteer Battalion the

Black Watch (Royal Highlanders), has also resigned his commission,which was dated June 13th, 1891. Surgeon-Lieutenant D. H. KYLE, M.B.,
of the same Regiment, is promoted to be Surgeon-Captain, August 1st.
Surgeon-Lieutenant J. STRANG, M.B., 3rd (Renfrewshire) Volunteer

Battalion Princess Louise's Argyle and Sutherland Highlanders, is
promoted to be Surgeon-Captain, August 1st.
Surgeon-Captain C.W. MAcGILLIVRAY, M.D., The Queen's Rifle Volunteer

Brigade the Royal Scots (Lothian Regiment), is promoted to be Surgeon-
Major, August 8th.
Surgeon-Lieutenant E. C. DRAKE, 2nd Volunteer Battalion the Queen's

Roya West Surrey Regiment, has resigned his commission, August 8th.
Surgeon-Lieutenant E. LLOYD WILLIAMS, 4th Middlesex (West London),

is promoted to be Surgeon-Captain, August 8th.
The services of Surgeon-Lieutenant C. SANDERSON, 2nd Cinque Ports

Artillery (Eastern Division Royal Artillery), are dispensed with, August
5th. His appointment dated fromii July 4th, 1891.
Surgeon-Lieutenant J. V. W. RUTHERFORD, 1st Northumberland Artil-

lery (Western Division Royal Artillery), is promoted to be Sur-geon-
Captain, August 15th.
Mr. JOHN LYNN THOMAS is appointed Surgeon-Lieutenant to the 2nd

Glamorganshire Artillery, August 15th.
Second Lieutenant HENRY ROBINSON, M.B., 2nd East Riding of York-

shire Artillery (Western Division Royal Artillery), is appointed Surgeon-
Lieutenant, August 15th He joined the corps as Second-Lieutenant,
December 3rd, 1892.
Surgeon-Captain D. THOMSON, M.D., 3rd Voluinteer Battalion the Bed-

fordshire Regiment (late the1stBedfordshire), is promoted tobe Surgeon-
Major, August 15th
Surgeon-Lieutenant J. T. THOMAS, 1st Volunteer Battalion the Duke of

Cornwall's Light Infantry (late the 1st Cornwall), is promot.Ed to be
Surgeon Captain, August 15th.

VOLUNTEER MEDICAL STAFF.
SURGEON-LIEUTENANT J. F. BUTLER-HOGAN, of the London Companies,
has resigned his commission, which was dated January 20th, 1894.
Quartermaster G. ROBERTSON, London Companies, is granted the

honorary rank of Captain, August 1st.
Mr. JAMES HARPER, M.D., is appointed Surgeon-Lieutenant to the

London Companies, August ist.

NETLEY.
INDIAN MEDICAL SERVICE.

THE following is the list of surgeons on probation in Her Majesty's
Indian Medical Service who were successful at botlh the London and
Netley examinations. The prizes were awarded for marks gained in the
special subjects taught at the Army Medical School. The final positions
of the gentlemen are determined by the marks gained in London added
to those gained at Netley, and the combined numbers are accordingly
shown in the list which follows:-
*Ramsey, G ........................ 5,804 Hayward, W. D ..................... 4,562

¶lltSutherland, D .................. 5,690 Russell, A. W. F...................... 4,435
**I Selby, W. ........................ 5,224 Bennett, V. B ......................... 4,404
§Granger, T. A . ..................... 4,828 Scott-Moncrieff, W ............... 4,310
Bamfield, H. J ........................ 4,818 Moore, H. M......................... 4,252
Grant, J. W ........................ 4,691 Johnstone, D. C..................... 4,218
Moorhead. A. H ...................... 4,585 Pearce, C. R ......................... 4,084
* Gained the Martin Memorial Gold Medal.
t Gained the Herbert Prize of £20, with the Prize in Pathology pre-

sented by Sir Joseph Fayrer, K.C.S.I., and the Prize in Clinical Medicii e
presented by Surgeon-General Maclean,'C.B.

Gained the Parkes Memorial Bronze Medal.
I Received honourable mentioned as distinguished in the departmcn'

of Military Medicine.
IT Received honourable mention as distinguished in the department of

Hygiene.
** Received honourable miiention as distinguished in the department of

Pathology.
6 Received honourable mention as distinguished in the department of

Military Surgery.

BRITISH MEDICAL SERVICE.
The following is the list of surgeons on probation of the Mledical Staff

of the British army who were successful at both the London and Netley
examinations. The prizes are awarded for marks gained in the special
subjects taught at the Army Medical School. The final positions of these
gentlemen are determined by the marks gailled in London added to those
gained at Netley, and the combined numbers are accordingly shown in
the list which follows:
*Evans, P . ................... 5,400 iBuist, J...4,576
f"Milner, A. E ........................ 4,734 Walker, J.4,446
Morgan, C. K ........................ 4,666 'Dove, F.4,340
Silver, J. P ........................ 4,633 Thom, G. St. C.4,207
Vaughan-Williams, H............. 4,596 Sweetnam, S. W .3,940

* Gained the -Monteflore -Medal and Prize of Twenty Guineas, and the
de Chaumont Prize in Hygiene.

Gained the Monteflore Second Prize.
F I Received honourable mention as distinguished in the department of
Hygiene.

THE CASE OF SUJRGEON-MAJOR GARDNER.
WE havereceived further communicationsrespectingthecaseof SurgeoL-
Major H. G. Gardner, who has our sympathv, though we are still un-
able to suggest a remedy for his persoinal misfortunes and grievances
Although the military authorities gave no reason for refusing him three
months' privilege leave without pay, yet we presume it must have been,
as we only now learn, because he had, in October 1890, just returned from
six months' leave at home.
We do not say that was a sufficient reason for refusal under the press-

ing family difficulties, but it no doubt influenced the decision. His re-
tirement, although in a measure forced upon him under painful circum-
stances, was none the less voluntary and must be so construed.
But the further question now prominently arises, that Surgeon-Major

Gardner's liability to recall to service operates as a bar to his receiving
civilPublic aDpointments. He therefore states that he labours under a
doubie disability, namely, that while he cannot be restored to the service,
his continued nominal connection with it operates againsthim in civil life.
On the one hand he is officially told from the War Office that " no case is
known of a retired departmental officer having suffered disadvantage in
civil life from his liability to be recalled to service up to the age of 55 in
time of national emergency ;" while on the other, in applying for ap-
pointment as a medical inspector under the Local Government Board, he
is informed: "Mr. Shaw Lefevre observes that 'Surgeon-Major Gardner
is still liable to be called upon for military service. In dealing with his
application for employmenthere, Mr. Shaw Lefevre would feel bound to
take this circumstance intoconsideration."
These two opinions, issuing'from different Government offices, are in

direct conflict, and we have little doubt the latter is the true one. We
think it quite right that an officer who voluntarily retires on a pension
should be liable to recall up to a certain age, but we do not think one who
retires on a gratuity, as Surgeon-Major Gardner did, should be so liable.
At the age of 44 this gentleman finds that with eleven years of service
liability before him he is distinctly handicapped in civil life. This
should not be; the money gratuity on quitting the service should have
terminated his connection with the State, and enabled him to start in
civil life entirely unfettered. His case is on all fours with men in
the Reserve, who often find difficulty in getting fixed appointments, just
because they are reservists. We cannot but think that pension onlv
should warrant any hold by the State on a man's civil career, and that
the regulations should be so amended. It may be some satisfaction to
Surgeon-Major Gardner if his misfortunes lead to better and freer regula-
tions on this point.
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MR. GIBSON BOWLES AND THE MEDICAL STAFF.
THE infelicitousa.nd somewhat irrelevant speech by this gentleman on
the Army Medical Vote has aroused considerable resentment among
medical officers. One correspondent writes: I take exception to a para-
graph in a letter in the BRITISH MEDICAL JOURNALof July 14th. There
was no need to laud the superior diagnostic skill of an army surgeon
over his civilian brother; it can only give occasion for the enemy to
blaspheme. But I agree with the writer's explanation that the abolition
of the regimental system is largely responsible for the custom which now
prevails of military officers calling in civilian practitioners in preference
to medical officers. The regimental officers cannot be blamed, nor does
the fault lie in the lack of ability among army medical officers. It is a
serious matter for all concerned, and one which on a future occasion I
may be permitted to go more fully into; but a survey of causes and effects
embraces a wide range of army inedical officers.
M.D. writes: The calling in of civil practitioners by military officers is

not the fault of the medical officers; the abolition of the regimental
system, and tile desire to bring the present system into disrepute,have
much to do with it. Another cause is the unfortunate estrangement and
strained relations existing between regimental officers and the medical
stalf. Nor is it that civilian practitioners wish to be called in amoDg the
gar rison; many would rather avoid it for sufficient reasons.
"Ut Prosim" writes: The evident animus displayed in the speech is

only part of the determination of a certain clique of military officers to
disparage medical officers either directly or through a mouthpiece.

Old Regimental Doctor" writes: If the present armiiy medical officer
is so unpopular or incompetent as some would fain paint him, then he is
but the product the War Office chooses to make him. The regimental
system was abolished, not by him, but by reasons chiefly economical,
and ever since he has been a target for the shafts of abuse. But if he is
so bad, why is it ardently desired to restore him to regiments? Originally
and undoubtedly a good specimen of the medical schools, how can
donning a uniform make him so objectionable and incompetent? The
truth is the coterie of military officers whoimake it a point to abuse the
medical department through their spokesman are themselves are con-
stantly overdoing it.

APPROACHING CHANGES IN THE ARMY MIEDICAL STAFF.
WE have it on good authority that the following changes will very
shortly be brought intocifect in the Army Medical Staff: Surgeon-Major-
Generals will be allowed to serve ol1 to 62 years of age, anid brigade-
surgeonis to 57; in the latter rank,however, no officer whlo has attained
.52 years of agewvill be promoted to higher grade. Many senior officers'
pirospects will be seriously affected by these alterations in existing
arrangements, but medical officersmay be assured that these changes
will be officially promulgated not verylong hence.

THE MEDICAL DIVISION OF THE WAR OFFICE.
NOTWITHSTANDING Mr. Campbell-Bannerman's opinion of the criticisms
whichhave from time to time appeared in the military and professional
press on the Medical Division of the War Office, we have been placed in
possession of correspondence which, beyond doubt, proves that the
closest attention of the Secretary of State for War must be given to
reforms in tile direction to which we pointed some time ago in an article
in the BRITISH MEDICAL JOURNAL. Tosay more is needless. The roster
should absolutely and wholly be in the hands of a military medical
officer, and the movements of the Medical Staff similarly controlled.

THE ARMY MEDICAL SERVICE IN PARLIAMENT.
ON August 2nd and 3rd, Mr. Hanbury questioned the Secretary of State
for India and the Secretary of State for War respectively on subjects con-
nected with the Medical Service, and it is with regret we state that in
both cases the answers were unsatisfactory.
On the 2nd, Mr. Hanbury queried the Secretary of State for India on

charge pay for station hospitals in India, and Mr. Fowler's reply that
" there is no record that the claim for such allowance was considered by
the Secretary of State for India in 1888 to be a just claim" is inaccurate.
Correspondence, which has already been embodied in an article which
appeared in these columns a few weeks ago, distinctly points to the fact
that Sir John Gorst considered the claim for charge pay as a just claim;
no fencing, therefore, on Mr. Fowler's part can gainsay that point.
The Secretary of State for War's reply to Mr. Hanbury on August 3rd

respecting field medical transport gives solid support to the contention
of the Medical Department, that in war their transport will not be safe
from assignment, if necessary, for combatant purposes by the military
authorities. The possibility of field medical transport being bandied
about from day to day between medical and military uses muist tend to
disorganise the medical arrangements in wvar, in wliich case the respon-
sibility for such disorganisatioin would surely be throwln on the medical
department. Every effort must be inade to obviate such a deplorably
unsatisfactory state of things.
Mr. Campbell Bannerman says tlhat, as far as can be ascertained, field

medical transport was not used in the Boer war for combatant purposes.
All we can say is that if it was not so used reports which have come inlto
our possession from medical officers with experience of South African
service give a denial to Mr. Bannerman's assertion. No doubt" my military
advisers" put into the Secretary for War's mouth words which were
meant to throw dust in the eyes of the public. The public, however, will
not be blinded and the question must be further pressed.

THE SANITARY CONDITION OF ALDERSHOT.
THE grossly insanitary condition of the North Camp, Aldershot, was ex-
poged at length in the BRITISH MEDICAL JOURNAL S0 far back as 1891,
since which, apparently, no improvement lhas taken place. The military
apers of August 4th severely criticise the state of things noted in Dr.

keaton's report to the Surrey County Council, and ask on whom respon-

sibility for it should be fixed. The inilitary authorities cannot excuse
themselves on the ground that their medical and sanitary advisers had
not for years past represented the ill effects on health of the sewage
marsh. It is high time the Army Sanitary Committee, or at all events the
army miedical member of it, should give the publio some information of
any suggestions or recommendations made to rectify a grave defect which
has been permitted to exist too long.

VOLUNTEERS AMBULANCE CHALLENGE SHIELD.
THE annual competition for the Ambulance Challenge Shield was held
on July 28th on the parade ground of Wellington Barracks in the pres-
ence of a large company. The various competing squads were put
through a testing examination in stretcher and waggon drill, first aid,
anatomy, and bandaging. The examiners were Surgeon-Major Sir
James Clark, Bart., A.M.S.; Surgeon-Majors W. C. James, Fraser Stokes,
and Wm. Collingridge; Surgeon-Captains J. Edward Squire, Reginald
Sleman, and Valentine Matthews. The arrangements were carried out
by the Honorary Secretaries of the Volunteer Medical Associatton (Sur-
geon-Captain Dundas Grant and Surgeon-Lieutenant Alfred Eddowes),
assisted by the ex-Secretary, Surgeon- Captain Squire. After a close com-
petition the shield was awarded to the 12th Middlesex (Civil Service)
eifles, with a score of 331 points out of a possible 400. The 1st Bucks
Rifles came second with 324 points, the 2nd Volunteer Battalion Liver-
pool Regiment being third with 305 points; 3rd Hants fourth with 286.
After the distribution of badges to the leading squads by Mrs. Squire,
Sir James Clark congratulated the competitors on the excellent manner
in which they had acquitted themselves, and remarked that he thought
it would be well if every soldier were to undergo some training in
ambulance work. In all 23 teaimis competed, including squads from the
metropolitan, midland, and southern districts.

TRANSPORT FOR MEDICAL STAFF.
THE claim for special transport for the Medical Staff has received force
from the fact that during the maneuvres in the North-Eastern District
the aimbulance waggons and water carts were entirely horsed and driven
by civilians. Where, on this occasion, was the Army Service Corps
transport?

ANNUAL REPORT OF THE SANITARY COMMISSIONER WITH THE
GOVERNMENT OF INDIA FOR THE YEAR 1892.

THIS lengthy volume, containing some 460 large foolscap pages, is mainly
a statistical summary of vital statistics relating to European and native
troops, prisoners, cantonments, and the general population throughout
the Indian Empire. A section of it, mostly statistical, is devoted to
vaccination; and two other sections give a brief summary of civil and
military sanitary works executed during the year. The "general
remark," which form the subject of a separate and concluding section,
relate to the condition of the Lazaretto at Cameran, and Dr. D. D.
Cunningham's paper on the comma bacilli found in cases of cholera
which has been already commented on at length in the BRITISH MEDICAL
JOURNAL. As a compendium of statistical information this report is
admirable, and its late appearance is inevitable, considering the vast area
and population with which it deals, and the multiplicity of sources from
which the information is drawn. The value of the statistics contained in
the report varies. Those relating to troops and prisoners are accurate
and reliable, and are set forth in great elaboration by Dr. David Wilkie in
an appendix comprising 260 pages.
The forms devised by the late Dr. Bryden are preserved, but useful

modifications and additions have from time to time been made, as ex-
periencehas indicated advisable. The most noteworthy of these is the
introduction of a series of decennial statements of sickness and mor-
tality, embracing the ten years previous to that under report. The
statistics of cantonments, large municipalities, and vaccination are fairly
correct, but those relating to the general population are still very far
from satisfactory. The recorded birth-rates of the provinces varied from
17.88 to 39.9 per mille, and death-rates from 16.55 to 49.48. The excess of
male over female births varied from 3.99 to 13.87 per cent., and in four
provinces the birth-rate exceeded the death-rate to an extent of from 3.16
to 11.30 per mille. These figures show that both birth and death registra-
tion are still very defective and untrustworthy. The death-rates of 1892
are, on the whole, considerably higher; but whether that is due to better
registration or hiigher mortality is a question. The meteorological
features of 1892 were " an undisturbed and nearly rainless cold weather,
an early and intense hot weather, especially in Northern India, an early
monsoon with unusually heavy rain in many stations, especially in
Northern India, a rather early cessation of the rains followed by unusual
coolness." These conditions are favourable to the prevalence of malarious
fever, which "caused more deaths in most provinces than all other
causes put together." Cholera was also widely diffused and very eevere.
"In Bengal, Punjab, Rajputana, Mysore, and Coorg the number of re-
corded deaths from cholera was never so great as in 1892." The year
was therefore a very unhealthy one, and the sickness and mortality
among troops and prisoners were consequently very high. In the
European army the admission rate was 1,517 per 1,000, the constantly sick
rate 84, and the death-rate 17.07.
Sickness was, as usual, due mostly to ague, venereal diseases, injuries,

skin diseases, and simple continued fever, and deaths to enteric fever,
cholera, remittent fever, hepatic abscess, heat stroke, tubercle of the
lungs, dysentery, and pneumonia. An epidemic of influenza added con-
siderably to the sick rates and slight to the death-rates of troops and
prisoners. Cholera caused 2.5 admissions and 1.78 deaths among Euro-
pean troops, 3.3 and 2.14 among native troops, and 8.7 and 4.73 among
prisoners. The disease contributed 10.4, 14.3, and 12 8 per cent. to the
mortality of the three classes. Enteric fever accounted for 22.1 admis-
sions and 5.52 deaths per 1,000, and constituted 32.3 per cent. of the deaths.
The subject is discussed at considerable length but no new light isthrown
on the etiology of the disease. The admission-rate from venereal diseases
was 410 per mille, the same as last year, but lower than that of 1889 and
1890. Very little good in the way of prevention is expected of the volun-
tary arrangements now existing in cantonments, because the women do
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snot attend the hospitals. The death-rate amongofficers was 17.69, among
women 19.03, and among children 4s 5l0. The statistics of native troops
,show an admission-rate of 1,092, a constantly sick rate of 37, and a death-
rate of 18.67 ; 54 cases and 16 deaths (0.4 and 0.13 per 1,0CO) from enteric
fever were recorded. Among prisoners the admission-rate was 1,186, the
constantly sick-rate 41 and the death-rate 36.8:3. Ague, dysentery,
abscess, diarrhema, and influenza were the chief components of the sick-
rate, and dysentery, pneumonia, and cholera of the death-rate. A com-
parison of the statistics of the three bodies brings out the greater pre-
ponderance and fatality of fever among European troops, of respiratory
diseases among native troops and prisoners, and of bowel complaints
among the latter. Two interesting subjects are specially discussed in
this report, namely, the sanitation of fairs and the relation between
.anchylostomiasis and beri-beri. The conclusions drawn from reports on
the latter subject are that the presence of the ancehylostoma duodenale
does not necessarily give rise to serious symptoiuis, and that the parasite
is not the cause either of keela a-ar or beri-beri. Rs.90,88,203 were spent
on military sanitary works of a useful description greatly benefiting the
comfort and health of troops, and many important projeets connected
with drainage and water supply were in progress in the civil department
in addition to large expenditure on scavenging anid other necessary sani-
ary business.
From this cursory sketch of Surgeon-Major-General Rice's most able

and valuable report it will be gathered that it teenms with interesting and
important facts relating to the healtlh of Indian comiLmiunities during the
year under report.

SECONDING OF BRIGADE-SURGEOLNS.
SURGEON-LIEUT.-COLONEL, as an anxious inquirer, asks: Could you in-
form a numlber of initerested officers wvhy the Professors at the Army
Medical School, Netley, who are extra-regimental officers under Art.
551 of the Royal Warrant, have not appeared as such in the Giazette, as
is the custom with all other medical officers ? The filling-up of tllese
vacancies by seconding would give two steps to senior oflicers.
*** We cannot say; but if these officers should be seconded'under the
article quoted it is a clear injustice witlillolding the steps. Promotion
in the brigade rank is slow enough in all conscience, without being
unnecessarily retarded.

SUBSTANTIVE RANK AND SALUTES.
A CORRESIPONDENT points out that in the recent issue of the Queen's
Regulations, Section III, para. 34, the followving important revise occurs:
"All guards and sentries will pay compliments to the coniimissioned
officers of the departments of the army according to their ranks or cor-
responding ranks. as the case may be " This is a great advance, and
surgeon-major-generals can now insist oln time same salutes as other
major-generals.
*** We thank our correspondent for pointinlg out the above revise of

regulations; it will be the fault of medical, ranking as general officers,
if they do not receive the customary salutes.

MEDICAL OFFICERS IN THE CRIMEA.
AIRMY MEDICAL STAFF writes: The Royal Engineers are to erect a hand-
some monument at C%thcarts Hill. near Sebastopol, to those of their
number-officers and men-wlio died during the siege. Should not a
similar monument be erected by the Medical Department to those of
their order who perished in the Crimea?
*** It is highly honourable to the Royal Engineers' to erect a monu-

ment to their predecessors-for very few can now claim them; as com-
rades-who are buried in the Crimea. We fear it would be verg difficult,
at this date, to get the Medical Departmeint to move in a similar
nanner.

INDIAN APOTHECARIES.
'THE LAST STRAW writes: The Indian Goverismenlt has ordered that the
apothecaries of the subordinate medical service are in future to be
styled " assistant-surgeons." The senior apothecaries, who have
hitherto been honorary lieutenants and honorary captains in rank, but
not in designation, are now to be called honorary surgeon-lieutenants
and honorary surgeon-captains. Moreover, it is ordered that the prefix
honorary is to be used only in certain official correspondence, and for
the rest they ar-e to be dubbed surgeon-lieutenant or captain pure and
simple. Now, however estimable, these gentlemen are absolutely de-
void of any medical qualification or licence to practice. Is it not,
therefore, illegal and ultra vires for the Indian Government to bestow
such titles, and are they not bringing themselves in conflict with the
corporations who alone have the right to bestow them? This is a sad
cheapening and depreciation of our titles.
*** The matter has, no doubt, a legal aspect; probably the Govern-

ment think they have some lien on the term " surgeon," forgettiDg that
it is a purely civil and not a military title at all.

EXAMINATION OF SURGEON-CAPTAINS FOR PROMOTION.0.-The following books should be studied for the examination forpromotioni of surgeon-captains: In Military Law the following-all
published by authority of the War Office: Manual of Military Law,Abbreviated Manual of Military Law. For Medical Staff Corps adminis-
tration: The Queen's Regulations, and Regulations for Medical Ser-
vices, together with the Manualfor the Medical Staff Corps. All recent
Warrants or General Orders regarding the Army Meoical Staff and
Medical Staff Corps slhould also te mastered. Riordan's book is not
up to date. and would be insufficient. It was publislhed many years
ago, and no iecent edition, that we are aware of, has appcared.

WEARING SWORDS IN HOSPITALS.
ALPHA writes: Swords are always worn at parades and inspections, and
medical officers must appear with them; it rests with the general at
hospital inspections to dispense with them-his own first. But I fail
to see any inconven4ence in wearing them in walking through a lios-
pita]. The sword is a symbol of discipline, which lias to be maintained
in hospital as elsewhere.
*** We presume the object of dispensing with swords at hospital

inspection is to lessen noise and clanking; that, hlowever, can be
avoided by carrying the sword or hooking it up.

THE MILITARY SCANDAL AT BIRR.
UT PRosim asks: May not this grave scandal be in part ascribed to the fact
that many combatant officers appear to have persuaded themselves that
the rank of medical officers can be ignored with impunity? The rioters
broke into a surgeon-major's quarters. Would they have done the same
to one of their own field officers?
*** We hardly think this disreputable frolic would have been at-

tempted with any but a medical officer. Imagine the roysterers to have
been surgeon-lieutenants, and the quarters a field officer's of the privi-
leged caste!

UNIVERSITIES AND COLLEGES,
ROYAL UNIVERSITY OF IRELAND.

FACULTY OF MEDICINE: SUMMER, 1894.-The following candidates have
beeni adjudged to have passed the First Examination in Medicine:

J. F. Begley, University College, Dublin; N. J. Blaney, University Col-
lege, Dublin; D. Brown, Queen's College, Belfast; J. W. Brown,
Queen's College, Belfast; F. C. Bullen, Queen's Co]lege, Cork: P. J.
Burke, University College, Dublin ; P. Canning. B.A., University
College, Dublin; J. J. S. Cai-bery, University College, Dublin; W.
V. Coppinger, School of Physic, Trinity College, Dublin; J. J.
Crowley, B.A., Queen's College, Cork; J. Daly, Queen's College,
Cork; R. A. L. Graham, Queen's College, Belfast; A. J. Hewitt,
Queen's College, Galway; G. Jefferson, Queen's College, Belfast; R.
Kerr, Queen's College, Belfast; A. E. Knight, Queen's College, Bel-
fast; M. J. M'Donough, University College, Dublin; K. M'Gahey,
Queen's College, Belfast; A. B. M'Master, Queen's College, Belfast;
J. W. D. Megaw, Queen's College, Belfast; D. Murphy, Queen's Col-
lege, Cork; W. O'S. Murphy, Queen's College, Cork; J. Murray,
University College, Dublin; E. O'Callaghan, University College,
Dublin W. Paisley, Queen's Collegfe, Galway ; 0. M. Praeger,
Queen's College, Belfast: F. S. Scott, Queen's College, Galway; A.
M. Staunton, Queen's College, Galway; R. Steen, Queen's College,
Belfast; Isabel A. Tate, Queen's College, Belfast; J. Walslh, Queeni's
College, Cork; S. H. E. Walslie, Queen's College, Belfast; K. H.
White, Queen's College, Cork; anld R. Wliyte, Queen's College,
Belfast.

HONOUaRS.
Botany.-First Class: P. Canning, B.A., University College, Dublin; J.

Murray, University College, Dublin; and J. F. Begley, University
College, Dublin. Second Class: N. J. Blaney, University College,
Dublin; and W. V'. Coppinger, School of Physic, Trinity College,
Dublin.

Zoology.-First Class: N. J. Blaney, University College, Dublin; and P.
Canning, B.A., University College, Dublin. Second Class: J. F.
Begley, University College, Dublin; and J. Murray, University Col-
lege, Dublin.

Chemistry.-First Class: P. Canning, B.A., University College, Dublin;
and N. J. Blaney, University College, Dublin. Second Class: J. F.
Begley, University College, Dublin; J. W. Browo, Queen's College,
Belfast; P. J. Burke, University College, Dublin; and J. Murray,
University College, Dublin.

Experimental Physics. -First Class: N. J. Blaney, University College,
Dublin; J. V. D. Megaw, Queen's College, Belfast; P. Canning,
B.A., University College, Dublin; J. W. Brown, Queen's College,
Belfast; and J. F. Begley, University College, Dublin. Second
Class: XV. V. Coppinger, School of Physic, Trinity College, Dublin;
and J. Murray. University College, Dublin.

Exhibitions (Canoidates who upon their answering were qualified for
exhibitions, the names of those disqualified by standing or other-
wise are printed in italics).-First Class, £20: P. Canning, B.A.,
University College. Dublin; and N. J. Blaney, University College,
Dublin. Second Class, £10 each: J. F. Begley, University College,
Dublin.

EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF
PHYSICIANS AND SURGEONS.

THE following gentlemen passed the First Examiiination of the Board at
the quarterly nmeeting of the Examiners in the subjects Indicated,
under the Five Years Regulations:
Part III. Elementary Biology.-H. T. D. Acland, St. Thomas's Hospital;

W. T. Allen, London Hospital; G. W. Alltree, King's College, Lon-
don; H. P. W. Barrow, Guy's Hospital; C. E. Blackstone, Middle-
sex Hospital; F. J. G. Blake, Yorkshire College, Leeds; W. N.
Blatchford. University College, Bristol; T. T. Blythe, St. Thomas's,
Guy's, and London Hospitals; E. A. Bullmore, University College,
London; H. H. R. Clarke, St. Thomas's Hospital; F. A. Coates,
University College, Bristol; F. Cox, University College, Bristol;
W. C. C. C. Davies, St. Mary's Hospital; Q. B. De Feitas, King's
College, London; E. B. Dowsett, Guy's Hospital; A. C. V. Duben,
St. Thomas's Hospital; G. M. Eastment, Middlesex Hospital ; A.
R. Evans, University College of South Wales, Cardiff; T. A. E.
Fawcett, Yorkshire College, Leeds; F. R. Featherstone, Guy's
Hospital: H. W. Fisher, London Hospital; E. J. Fleming. West-
minster Hospital; J. Forbes, St. George's Hospital; W. E. Fowke,


